














































defined	 as	 “risk	 of	 perceived	 loss	 of	 respect	 and	 honour,	 which	may	 compromise	 health”	 (Herdman	 and	 Kamitsuru,	 2014:	 267).	 When	 looking	 at	 this	 classification,	 specific	 risk	 factors	 need	 to	 be	 taken	 into
consideration:	 cultural	 incongruence,	 dehumanizing	 treatment,	 disclosure	 of	 confidential	 information,	 exposure	 of	 the	 body,	 humiliation,	 insufficient	 comprehension	 of	 health	 information,	 intrusion	 by	 clinician,
invasion	of	privacy,	limited	decision-making	experience,	loss	of	control	over	body	function,	and	stigmatization.	Any	of	these	risk	factors	can	contribute	to	poor	health	care	experiences.	These	are	etiological	factors	that
place	patients’	at	risk	of	feeling	disrespected	or	having	their	dignity	compromised.
Ultimately	while	conceptual	clarity	is	useful,	and	a	philosophical	concept	of	dignity	is	extremely	helpful	and	welcome	bringing	new	insight	and	understanding	to	the	debate	we	question	the	usefulness	of	this
exercise	for	nurses	especially	those	working	in	frontline	care.
Clearly	nursing	diagnosis	already	exists,	and	from	a	practical	health	care	provider	point	of	view,	the	struggle	of	having	to	have	a	definition	is	overcome	by	the	need	to	understanding	what	dignity	is	for	each
patient.	A	one	size	fits	all	approach	to	dignity	is	not	always	appropriate	when	caring	for	diverse	groups	of	people.
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